SUBMIT;:COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT

Date:-

|NSTRUCTIONS: No permits will be issued unti) all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Amount Paid:

|

Refund: "

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

HOW DO 1 FILL QUT THIS APPLICATION {visit our website &is..¢m<mmEnomss..oa?u:_sm\mm&

“TYPE OF PERMIT REQUESTED= LAND U

Owner’s Name: . z.rmzim Address: Telephone: B
b . : N 545 Ly2- 4390
Methy (paStrackion fompany Po_fox 786 AsMuud i 5180 3
Address of Property: h § i City/State/Zip: 7 Celt Phane:
s~ 952398
Contractor: Contractor Phone: Plumber: Plumber Phone:
YA N/
Authorized Agent: (Person Signing Application on behalf of Qwnar(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
! . p Attached
\wmm@w.mq&w&@ ..M&%m O ves #No
PIN: {23 digits} , mr._.x wo0- {so0v Recorded Document: {i.e. Property Ownership}
0 57 . pa 3. 6. c00 -WweT Valume pages)
Gov't Lot Lot(s) csm Vol & Page Lot{s} No. Block{s} No. | Subdivision:
: - Town of: Lot Size Acreage
Section @ , Township 7 N, Range Ms w m
35 M1 Teoa fivtl 0

Distance Structure s from Shoreline :

]

T is Property/Land within 1000 feet of Lake, Pond or Flowage

H yes--—coniinue —p

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—-continue —p- feet | Elgodplain Zone? Present?
CiYes C Yes

Distance Structure is from Shoreline :
fest

sz.u %zo

; New Construction O Seasonal 0 7 Municipal/City
Addition/Alteration 1.Story + Loft | O YearRound | C 2 0 (New) Sanitary Specify Type: o Well
[1 Conversion 2-Story dJ 03 C Sanitary {Exists) Specify Type: C
71 Relocate (existing bidg) Basement a [ Privy (Pit} or |/ Vaulted {min 200 gallon}
[C Run a Business on No Basement 5 None 7] Portable (w/service contract}
Property Foundation C Compost Toilet
0 None
Length: Width: Height: %
Length: Width: Height: _
Dirtensions Lo Squaret
_ Gl S Footage
Principal Structure {first structure on property) { X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft ( X
Residential Use with a Porch { X
with {2™) Porch { X
with a Deck { X
with (2") Deck { X
WA. Commercial Use with Attached Garage ( X
O Bunkhouse w/ (] sanitary, or 1 sleeping guarters, of [ cocking & food prep facilities) ( X
T | Mobile Home {manufactured date) { X
0O | Addition/Alteration (specify) { X
[J Municipaf Use O Accessory Building  (specify! { X
[0 | Accessory Building Addition/Alteration (specify} { X
[0 | Special Use: {explain) _ ( X }
E Conditional Use: (explain) (v ol £ o4 e o tasat { X )
O | Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT o STARTING CON
| (we} declare that this applicatio {including any accompanying inforrmation} has been examined by me {
am [are) responsible for the detail and accuracy of all information | (we} am {are) providing and that it wi
may be a result of Bayfield County ralying an this information | (we} am [are} providing in or with this application. |
above described property at any reasonabie time for the purpose of inspection.

us) and to the

il be relied upon by Bayfieid County in determi

STRUCTION WITHOUT A PERMIT WILE RESULT IN PENALTIES

best of my (our} knowledge and belief it is true, carrect and complete. | {we) acknowiedge that | {we)
ining whether 1o issue a permit. | {we) further accept liability which
d with administering county ordinances ta have access 10 the

{

we) cansent to county officials charges

MY /(52

070 pe g gy ] B ok

L

Owner{s): — Date
{if there are Multiple Owners iy =d on the Deed All B@ners must Sign or letter{s) of authorization must accompany this application)
Authorized Agent: / TN.CS & Q UM \ﬁm\ - m_n yisimd & Nﬁ Gie i«% \«\\Q\Shmn&\m\ Date 3 \\P.\NQ\N!
(if <om are signing on wmvm_toﬁ %mﬁcﬁnm;& a letter of m:M:onNmmms Ec,ﬂ\mnnoammg this mvnmnmzoE
Hec'd for lssuance m .Q \ f K7 Attach
M Address to send permit Q mbm X Q%ﬁ f < > xvrl + \\Q\ m i% mu Copy of Tax Statement

if you recentty purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



proposed Consiruction
North [N) on Plot Plan
¥: [*} Driveway and (*) Fro
All Existing Structures on your Property
(*) well {w) {*) Septic Tank (57); (*} Drain Field [DF); {¥) Holding Tank (HT) and/ar {*) Privy (P}
“Chow any (*): (*) Lake; (*) River; ) stream/Creels or (*) Pond
(*) Slopes over 20%

“Show any (*): (*) wetlands; or

ntage Road (Name Frontage Road)

please complete {1) - {7} above gnoloooim:c%ﬁ .. ....
Chingesin plaiis mustbe s

8) Sethacks: ?:mmmcﬂmg o the closest point)

Setpack from the Lake (ordinary high-water mark)

cetpack from the River, Stream,
Sethack from the Bank or Bluff

Setback from the Centerline of Pia
Setback from the Established Right-

Sethack fram Wetland
Sethacik from 20% Slope Area
Elevation of Floodpiain

Sethack from the North Lot Line
Setback from the South Lot Line
Setback from the West Lot Line
Setback from the East Lot Line

Setback to Well

ic Tank or Holding Tank

.

e from one praviousiy surveyed carmer 10 the

Sothack to Sept
Setback to Drain Field

Setback to Privy (Portakie, Composting)
Prior Lo the placement oF Construction of a SETUCUTE veithin ten {10) feet of the minimum regu

other previausly surveyed cormer of marked by a Hicensed surveyor at the owner's xpense.

be measured must be visibl

wred setback, the houndary line from which the sethack MuUSi

ok rust be measured must be visible from

ucture, of must be

hich the setha

the boundary line from wi
feet of the proposed site of the str

he minimum raquired sethack,
known cormer within 500

ass from a

Drain field (OF Io_&:mj_.m:ix.:.ﬂ«._é__urm:ﬁ_ well {W).

¢ Use has not begun.
he Uniform Dwelling Code.

(30} feet from &

feet but less than thirty
rrment by use of 8 correcied comp

4 structure more than ten {10
ar verifiable by the bepa

£orner,

ton of

prior to the placement of construci]
he other previously surveyed

rveyed cornes 1o 1
sed surveyor at ihe awner’s CXpense.

ark Proposed Location(s) of New Canstruction, S
{1} Year from the Date
elling: ALk Municipalities A
ate or Federal agencies ma

one previcusly su
markest by a licen

(9) Stakeor M eptic Tank (ST

NOTICE: All Land Use permits txpire One
For The Construction Of New One & Two Family Dw

The iocal Town, viliage, City, St
Sanitary Number: %hﬂ e
..mmmmo:_moq.omam_“ g e :
.vmﬁawmomwm”.mt\mev.\. w —= e
ron | ves tsarmecors__ We pitgaton Reauired
%m«.mm..?ﬁm&@ﬁﬁwasm Lot(si) - - DONo Mitigation Attached L

of lssuance if Construction 0
re Reguired To Enforee T
y also require permits.

Sanitary Date: -

4 & bedroams! .

‘Issuance In
-permit Denied (Pate
.vm_,:g##.. m ™

15 Parcel ..m..mcwwmﬁ.m:%q

15 Parcel in Commen Ownership -
1§ Sruetive Non-Conforming

.ﬁn”_q.:.._.m*moa.ﬁnnnué.c seonly)

—

. .b.m‘_mmsﬂ. ..w”m.n:“_mma..” v@.m.m. :
3 ...vgams.n..vﬂmnmma. O¥es:

previously Grante
yes Mo

- Were Propert

‘O¥es L ‘.“..ﬁzq.v

.mﬁm:ﬁ.mn_ U<<m_.._m:.nm.hm.o.>...v. R R LR

Ii Yes vnr_m.c. Case# Sl
RCR " \Was Parcel Legally Created Eww. CiNo

" \Was Proposed Building Site Dm_m:mmﬁma 1 OYes [INo

v Lin

os Representad by Oiwner.
WWas Property mnjﬁ.,_....mn.

Zoring District .
\Lakes Classification |

._:mvmn.zcu Record: ..

|1 Date of {Re:lrispection:

Date o*._._._m@mnw_o:.”. W\.Nu »‘?

BN : Inspected by -
Condition{s):Towr, Commitiegor Board Conditions Attached? .

i Ng ={If Nothey need 10 heattached.)

g Sy fm@g%m_:\
r

boi

- ——a
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